JUSTICE COURT #2
GRAHAM COUNTY STATE OF ARIZONA
P. 0. BOX 1159, 136 W CENTER PIMA, AZ 85543 PHONE 928-485-2771 FAX 928-485-9961

CASE NUMBER

PLAINTIFF: DEFENDANT:
Street: Street:
City/State/Zip: City/State/Zip:
Phone: Phone:
ATTORNEY: ATTORNEY:
Street: Street:
City/State/Zip: City/State/Zip:
Phone: Phone:

DISCLOSURE STATEMENT

INSTRUCTIONS:

The Arizona Rules of Civil Procedure require that each party share with the other party all information known or
available concerning this case. Please refer to Rule 26.1(b)(1), ARCP for more specific information concerning disclosure.

This DISCLOSURE STATEMENT provides a format for you to make such disclosure. This DISCLOSURE STATEMENT must
be completed and exchanged with all parties within 60 days of the filing of the ANSWER.

During the course of the action, any new information must also be exchanged. Failure to comply could result in any of
the following consequences: 1) dismissal of this case; 2) a default judgment entered; or 3) your new information or
exhibits excluded from being presented at trial.

| am the o Plaintiff o Defendant

Pursuant to Rule 26.1(b)(1), ARCP, | hereby disclose the following and certify that such disclosure includes all
information in his / her possession, custody and control, as well as any information which can be determined, learned or
obtained by reasonable investigation:

1. “WHAT ARE THE FACTS SUPPORTING THE CLAIM:"

2. “A DESCRIPTION OF THE DAMAGE(S)” and copies of any exhibits that show how you calculated the dollar
value of the damages claimed. Bring a copy of these documents / exhibits to any Pretrial Conference which may be
scheduled (see 5A below).
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3. “WHAT LAW SUPPORTS YOUR CLAIM(S):"”

4. 'LIST OF WITNESSES" List the names, addresses, and telephone numbers of any witnesses whom the undersigned
party expects to call at trial (and include a brief summary of their expected testimony).

Name Address Phone Testimony

5. “LIST OF DOCUMENTS AND OTHER INFORMATION"

A. Any documents or evidence which would be available for review by the court which supports your claim(s).

B. Any other information, documents or witnesses of which you may have knowledge, pertaining to this matter.

N o v o~ w N

| state under penalty of perjury, the foregoing is true and correct.

Date:

o Plaintiff o Defendant

CERTIFICATE OF MAILING

I CERTIFY that | mailed / delivered a copy of this DISCLOSURE STATEMENT to:
Plaintiff at the above address or, Plaintiff's attorney Defendant at the above address or, Defendant’s Attorney

Date: By

o Plaintiff o Defendant
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